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FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

Effective January 1, 2010, all statements and reports filed by new committees
for state office must be filed electronically and effective Jamfaly 1, 2012, alf
statements and reports filed by all committoos for state office must be fled
electronically.

Effective May 1, 2010, all statements and reports for State PACs and State
Partles must be filed electronically.

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

A FThirs AND

divacy ig py o

COMMITTEE NAME (Must be same as on Statsment of Organization)

—_ (. N F

[or Contner (Srea ne Courhy Superoissr o

IMPORTANT: Indicote by # type of commities you are reporting for: |22 ; A DISCLOSURE
( 1)Statovida/Legisistivarudge Starding for Retention Candidato (2)Sisis PAC (3 )State Party (Rev.12/2008) | RePoRT
( 4 )County Central Committee ( 5 )JCounty Candidate (8 )City Candidate (7 )YSchool Beard or Other Political
Subdivision Candldate (8 YCounty PAG (9 )City PAC (10 }Sehool Board or Other Poltical Subdivision PAG (| |EarOHfios Une Ol
11} Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: ‘ Logged In
Candidate Nar?e ,ﬁﬁticﬂl Party (if applicable) Scanned

lom (Contnox 2publiceny Computer
zz S°U9h!' ; R District (lfgonate ot House) Audited

Late raports are subjact to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidate, for-a

candldate’s commiltee, and the chairperson, for any other type of comimittea, Is the individual responsible for filing timely and accurate reports.

505 3T0-5083 cat
. g/

53-3%6-
8i TUl OF PERSON FILING REPORT TELEPHONE

-{0
DATE SIGNED

~{

| AM FILING A 10-8 -2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
[JCHECK IF AMENDMENT TO REPORT DATED

Indicate by #

Local Committees, enter Date of Election

{[J Check if this Is final (termination) report and attach Notics of Diseolution Form DR-3.

November 2. A0/0

County & Local Commitiees, enter County in
which Elaction is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of 3ll funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end

(You must continue to file reports until & DR=3 is filed.)

of the |ast reparting period or must be zero if this is first raport flled.) oo $ ;5 . 5 P
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schaedule A; Cash Contributions tota) (Attach Schedule A) (*also see inkind beIOW) ...evveriarrenenns (.p 70.00
Schedule F: Loans Recsived total (Attach Schedule F)..............c..oocoresrnnnnn. S “
Schedule H: Total Salas of Campaign Property (Atach Schedule H)............cooereveeeeeessrons

cl i X

_ SUB-TOTAL crarc $ (,23.54
SUBTRACT TOTAL MONEY SPENT THiS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) (*also ssa debts and (0ans below).......... A32-Y%

Scheduie F: Loan Repayments total (Attach Scheduls F)......_............

CASH ON HAND at the end of this reporting period (If final report balance must be ZBIO) ...eocirrresrararraenns $ "/I [.0
0 —— e st v

*UNPAID BILLS (From Schedule D - Attach Schedule D). S —— $ -

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... ... $ [B7/.00

“QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........... e R $

CONSULTANT BREAKDOWN (Schedule G Attached?) __Yes _¥XnNo
ND TTE NI ) !

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statemant in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN |
o MONEY 1 mﬁ)" N (Rev.07/03) | RECEIPTS
COMMITTEE NAME (Must be same as on Statement of Organlzatlon) ) D AC'JESE{TN';'?:gg; *
“Torn Cortner Oreane County &mrum

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. .

CAUTION: Section 68B.32A(8), prohibits the use of Information copied from reporis and statements for soliciling contributions. or for any
commercial purpose by any parson other than statutory political committees.

DATE mmwwm

RECEIVED ( applicable) : TO CANDIDATE* | RECEVED | FUND.
(MMDDWYR) | AND PAC CHECK (if spplicable) RAISER
___ NUMBER : INCOME
S / 1D# A -TEAJCET }\ $
| « - .
220 | O , 089 1670 320 S, Naraita In AS5.00
[
a ' : .
/l /20,0 “F Ny 6Lo_mCoum“E.é. ‘\.qub&umDM ' 150.00
7 ) !
a ::# Tod « Cactias Dandleons
/3/3010 Bl 1527 2352 St -Nefemson [60.00

a |D# Q, ‘ E "5 Lo MW\S' 4
/7./2'0'0 I(;’;# 1 S, UM}W A5.00
(et '

g CC’K/LO«{\

/{‘{/101(3 CK#A&"]% 0! &. Hdamal St. £0020 /00,00

Q/ ¥ Doviras Sauder .
°:H/ZOID 7955 lsoa  2astsi %&a\) | Ro.00

10#

q .
/A"{/M,O sy SMMM%?WQA/V\% A%,00

SUB-TOTAL —
$lp70

TOTYAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relotiv? meking 2 eor}(yibutior_l to the .
commiftee, Relationship must be shown to the third degres of conssnguinity {blood relstives) and affinily (relatives by . )
marriage} . If surname of contributor is the same as candidate, but there is no Page

of
famillal refationship, enter *not applicable” in the reiationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM , : SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm) XN o

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED GOLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J cHEcK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement or Organization)

om Condner |

CANDIDATE

a1

PURPOSE

DATE
EXPENDED
(MM/DD/YR)

1D NUMBER
(if applicable)
AND PAC

TO
EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

EXPENDED

CHECK
NUMBER _

1D#

200 Sawbi d

t
:\l")lLMj_.;;\‘ 0| 9\(‘.')
v

a"(mcd_ Qmé

G
// ‘yzaro /445‘5“/)

CK# | 025
ID¥#

CK#

ID#

sa?sa-*ls

CK#

ID#

ID#
CK#

CK#

- SUB-TOTAL [ $
TOTAL (if Inst page of this schedule) | § ECERT)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: »
Purchases of certaln campalgn property costing $500 or mora must aleo be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expandituras to perscns/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alzo be detail temized on

Schedule G by tha amount, purposs, and date of each typa of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions any lowa Code 68A.402(3)(i).)

Page L of {

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same a3 on Statement of Onganlxation)

Tom Contner (reeng dunty 6«. UL SO

L EEEE———.
FAX No. 515-755-3810

P. 006
SCHEDULE
E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

{3 CHECK THIS BOX IF

AMENDING FORM
N——— . et —
DATE RELA‘T!ONSHIP : DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable). CONTRIBUTION VALUE CONTRIBUTION
P — R ——
. , 7 $
Tomne Iud.x‘ Contner A Uu.al-ﬁima. .
K A (A . lo70.00
08 I I

" [a010 égmn NU G =0 S 9GS
-y |/‘ s v —

2. I 2010 Sama. 0.00

A"/Rmo v - v Sarna QW—L&?« led 0O

- | eecidpugarn

d %1010 “ v “ N Q&auta'amﬁ-, 178 .00

SUB-TOTAL | §
TOTAL (if last § §
page of this = )
schedule) l 2)71 00
. R : {

* idates to disolose the relationship of any relativa making an in kind contribution to the Pago of
cg::frlu‘l,:g;e %mm;c.mt :eb:h:wn to ﬂ:: thi?'d degree of consangulnity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor ks tha same 35 candidate, but there is no’
familial retationship, enter “not applicable” in the relationship column.




